DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE AMENDED Registration Distrlct No. ___-.l.”.__.....__}’rimuw Registration Disrricr No. _h_ﬂ......___kggi,"",l No. -J-J—J-:E----

ON THIS STUB FIEO 101963
1. POACE OF pEARY — Y 1OV

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _ m
STATE FILE NUMBER -

2. USUAL RESIDENCE (Where deceased lived. If institution: Resldence before
8. COUNTY Greene 2, STATEMf g sourl b COUNTY (Greene sdmisslon}

b. %II-IY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b e. CITY

V5 300
Rev. 4/59

9312
9277 |

Insida Limits

TGWN Springfield o TawN Springfield Yer LK No O

<. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET If cutside, give locati i
HOSPITAL OR ADDRESS (I cutside, give locatian) Reride on Farm

INSTIUTION G, Johns Hospital YefX NoO 2508 N, National Yo1 0 No K]

3. MAME OF DECEASED First Middle Towr 2. DAIE Month
(Type or prinr

DATE AMENDED

Day Yeor

Martha Ella Price oEAMDecember 12, 1963

5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [J [B. DATE OF BIRTH | 7- AGE [lasy birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Widow Divorced Months Days Hours Min,

Female White &t D j11/1/1891| 72
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT CQUNTRY
during mos! of working life, even if retired)

Housewife Domestic omi UsSA
132. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Daniel P. Gates Mary E. McDonald Deceased

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addrellls 14 Luster

e g o Y S Ralph C.Price(Son)Springfield, Mo.

| y SRERY S DA
I s \ - P Zez .= . A TH
Cerebral Artery Thrombosis with Leit Hemiplegia | g mont.hEg

8. CAUSE OF DEATH [Enter only ona {ause pei—m
PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

=T =T

DOCUMENT

Generasiized Arterioscle i
Conditions, if any, DUE TO (b) L 12 rierios 1&1"0 515
which gave risa to

shove cayse (a),

stating the under-

lying <ause last. DUE TO (c)

PART I, OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related fo the terminal PART 1fl. If decessed was femole was
dissase condition givan in PART | [a) thare a pregnancy in last 90 days.

[ ves | 0O No [ O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. [Entar neture of injory in PART | or PART 11 of item 18.)
PERFORMED? [m] (m] u
YES(J] NOO

20c. TIME OF  Hou Month, Day, Year |
INJURY a.m,
p.m,

30d. INJURY QCCURRED 20%. PLACE OF INJURY {a.g.. in or oboul homa, | 20F, CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK [J farm, factory, sirest, office bldg.. ete.)
NOT WHILE"AT WORK []

. 1 strended the deceased from. 62403 - - ’°—Ml—"“d laat "!;:ﬂ"“ on 12/ 12]_63

P.m on the date stated above, and to the best of my knowledge, from the causes stated.
.
22b. ADDRESS 1630 N Jefferson 22¢. DATE SIGNED

Y i Pt are - -
- < SDringfieLd. Misgouri 12-1 b &3
. A 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIQN (City, tawn, or county) {State)

13a. BURIAVL, CREMA_TC))N,
BE#gaAi (Spect Rellview Cemetery Greene County, Missouri

94 FUNERAL DIRECTOR 3 25. DATE RECD. BY LOCAL REG. . STRAR'S SIGNATURE P4

KLINGNER MORTUARY, INC.springfietd,Mo. | /2-/2-¢3

jhc' {Licensed Embaimer’s Statement on Reverse Side)
> )

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred st

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT CF

ITEM NO.




iont

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision

Student i /4 W‘(MQ

Signature of Student Embalmer /

Licensed Embalmer No. OT-// 2/

i ! Note: The above MUST BE SIGNEDIBY {THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of dicense).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
“.* If- this-body is nonembalmed fact should be so slared above -

e . 4"':"4'. DT ot

uawe =37 Lo Toagaon. AR

o




